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virus. There was no formation of the ordinary fungous tissue made 
up almost exclusely by embryonic elements nor of lardaceous tissue, 
but it was composed of a tissue of which the elements had a more 
complete organization, thanks to the slowness and slight intensity of 
the irritative process. 

The inflammatory nutritive difficulty caused by the presence of 
tubercle produced this particular degeneration of the synovial mem¬ 
brane which resulted in a fibro-plastic tissue infiltrated with fat. Not 
only did it cause degeneration of the synovial membrane but the 
irritative process, far from causing destruction has caused on the 
contrary a hyperplasia, a sort of tumor. The progress of the disease 
shows that this degeneration of the synovial membrane is primary and 
that it was not preceded by a formation of fungous tissue, becoming 
lardaceous later and lastly becoming fibro-plastic and fatty .—Revue 
de Chirurgie, io October, 1892. 

Samuel Lloyd, (New York.) 


GYNECOLOGICAL. 

I. Sarcoma of the Uterus. Dy Dr. Terillon (Paris). 
The author gives a very valuable contribution to our knowledge of 
sarcoma of the uterus, based upon 14 personal observations. Two 
principal forms are distinguished, namely, sarcoma of the mucous 
membrane of the uterus and interstitial sarcoma. Both forms may be 
combined to a greater or less extent with each other, in each case the 
disease of either tissue exercising a marked influence upon the other 
and upon the enlargement of the organs and uterine cavity as well. 
Nevertheless, in most instances, the two forms are well characterized. 
The author describes two varieties of sarcoma of the mucous mem¬ 
brane, and likewise two varieties of the interstitial variety. The first 
variety of the mucous membrane group is characterized by knobby 
swellings, while the second is the ulcerative form (The polypoid 
variety is not mentioned, G. R. F.). The first of the interstitial types 
is characterized by considerable hypertrophy of the entire uterus, the 
whole thickness of its muscular structure being apparently attacked 
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simultaneously by malignant new formation growth. In the second 
type of the last named group, the growth is more circumscribed in its 
development in the muscular structure, proliferates toward the serous 
surface, crowds the latter forward, becomes more or less pedunculated 
with the base of the pedicle towards the mucous membrane of the 
uterine cavity. Finally, T. describes sarcoma with cystic degeneration. 

Uterine sarcoma seems to attack, by preference women between 
the ages of 30 and 50, and particularly multipara. Only two of the 
14 cases observed by T. had born each one child, while young. The 
growth of the neoplasm is usually very rapid. The general condition 
of the patient, however, is frequently but very slightly disturbed for a 
long time. The transformation of the fibromata into sarcomata is 
possible, according to T’s. views ; he asserts that he has twice observed 
this to take place. It is but a rare occurrence, however. 

The diagnosis presents some cifficulties, particularly in tne com¬ 
mencement of the disease. The principal points relative to the age of 
the patients, the occurrence of profuse metrorrhagia, considerable 
and rapid increase in the size of the uterus and enlargement of its 
cavity. Microscopical examination of removed portions should 
always be made when practicable. 

The prognosis is exceedingly unfavorable. Recurrences are of 
frequent occurrence ; T. refers to one case recurring after two years. 

As to treatment, in case an operation is still justifiable, vaginal 
extirpation of the uterus is preferable in cases of small tumor ; in case 
of larger growth, laparotomy with supra-vaginal extirpation, or as a 
more reliable procedure, as far as ultimate result is concerned, total 
extirpation. 

Blaise (Progres med., 1891, No. 9), referring to T.’s paper calls 
attention to the occurrence of watery discharge in addition to metror¬ 
rhagia, as a diagnostic point. Again, as the sarcoma of the mucous 
membrane does not extend to the neck, he prefers the supra-vaginal 
amputation rather than the total extirpation recommended by T. The 
value of repeated currettmg of the diseased mucous membrane in cases 
of sarcoma of this structure is likewise emphasized by B.— Bull, et 
mem. tie la soc. de Chirg. de Paris, T. XVI, p 746. 



